is even more expensive than resorting to a bipolar prosthesis. The studies quoted showing no significant difference between unipolar and bipolar hips used cemented prostheses. We consider it is incorrect to use a cemented unipolar hip prosthesis in fit elderly patients. In our study, uncemented bipolar prostheses function well in fit elderly patients. Patients were well selected; those who received a bipolar hip prosthesis had much better function and survival rates than those who received a unipolar hip prosthesis. We consider that the uncemented unipolar prosthesis should only be used in the very frail elderly.
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Use of a cement-loaded Kuntscher nail in firststage revision hip arthroplasty for massive femoral bone loss secondary to infection: a report of four cases
Mechanical thromboprophylaxis for patients undergoing hip fracture surgery
To the Editor:
We read with interest the article by Richards et al. 1 We want to highlight that the kuntscher nail expands on loading with cement so a thinner nail by one size should be used or the canal needs to be over-reamed by 1 mm. Antibiotic cement is in direct contact with the endosteal surface throughout the length of the bone when used with the Kuntscher nail. The
Kuntscher nail may thus be more effective than the closed intramedullary nail in terms of elution of antibiotic into tissues. 
We read with interest the article by Mehta et al. 1 The authors did not provide and compare the venous thromboembolism rates in patients who did or
